with 


A funérol director, "=f 


tls) 
Pages | and 2 should 


death. 


pletely filled 


bo) 


— 
9 
o. 
U 
r 
o 
ec 
ie} 


Then please remave car! 


The law requires that the death certificate be executed within 24 haurs after death. Page 4 


ar attending physician. 
After this certificate has been signed by the attending physi 
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by the hospit 
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the State Boord of Health prior to burial, cremotion, or remaval, and in any event, within 74 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND. 


397: CERTIFICATE OF DEATH 12049 
a. COUNTY Y 


ICE (Whate deceased lived. If institutian: Residence befare admission] 
b. COUNTY 
JF C47 


yaar {If autside carporate limits, write | ¢. LENGTH OF STAY IN Ib a WN (If autside corporate limits, write RURAL and give nearest tawn) 


1, PLACE OF DEATH 
MARYLAND 


b. CITY 


1d give neorest town) 


d. NAMEDF HOSPITAL (fot in hospitol, give street oddress) @. IS RESIDENCE 
OR [STITUTION ON A FARM? 
yes [] NO 
3. NAME OF , i 4. DA’ 
CS ee 3 Firs Middle DATE Month Day Year 
(Type or print) DEATH Pw a? 9 G (6) 
S. SEX 6. Uatereate TG RRAGES 7 MARRIES DR NG ERTAWRTEG! Oy | PaDate OF areTH 9. AGE (In yeors IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost by vr Months} Days | Hours| Min. 
wioowep [] DivorceD [] 


11, BIRTHP, 12, CITIZEN OF WHAT COUNTRY? 


CSA 


€ (State or 2h Lb? aes 


100, USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INI TRY 
during mast pf warking life, even if retired) 


OIE 4 he hte i at 
13. FATHER'S NAME e 


14. MOTHER'S MAIDE! 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOs 


(Yes, no. oF unknown) | {IF yes, give war or dates of service) 


17, INFORMANT 


—s 


18. CAUSE OF DEATH [Enter only one cou: 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


rae 4 ] x DUE TO 
Conditions, if ofy, which =, 


gove rise to immediote 
couse (a), stating the under- (CUETO 


lying couse los. ts 


r fine for (0), (b), ond (¢} eee TWEEN 


rien AN®) DEATH 


= Paar Il. O \* ae ae CONTRIBUTING TO DEATH BUT NOT RELATED TO THE|TERMINAL DISEASE CONDFION GIVEN IN PART a 19. ee Ne 
9 ‘ 
$ h yes (] oe | 
= [20c. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il af item 18.) 
& J OR CONTRIBUTING (J CAUSE OF DEATH 
& (IF EITHER, NOTIFY MEDICAL EXAMINER) 
 [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ee, Hee (City or town) (County) (Stote) 
ray Hour a. m. While Nat while, foctory, street, office bldg.. 
= p.m. 19 lat wark [J ot work [J A 
. . of 

21.1 certify that (1) (this haspital) atte; AE, ora fram. YAA- = ae ta Did Ay SO, 19 GO that (1) (we) last 

saw the deceased alive ane Sy TAs a One thot(dbath accurred of AM, fram the causes and an the date stated/abave 

No. SI biay 

ATTENDING ‘MED. STAFF 
M.D. | PHYS. DIRECTOR PHYS. (] 
Re. eea s 22d. ADDRESS 
ype) 
ia awk HSh € 

23a. RIAL, CREMATION, | 23b, DATE THEREOF 


MOVAL Gpecify 


dhe, 
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13966 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


neg. dit. No LOGS 


1, PLACE OF DEATH 
o. COUNTY 
Howard 


b. CITY OR TOWN (IF autside carporate limits, write 
RURAL and give nearest tawn} 


Ellicott City 


c. LENGTH OF STAY IN 1b 


hy peed re {Where deceased lived. 


eryland 


c. CITY OR TOWN (If autside corporate limits, write RURAL and give neorest tawn) 


Ellicott City 


If institution: Residence before odmissian) 
b. COUNTY 


d. NAME OF HOSPITAL (If not in hospital, give street address) 


eS ste Ealing Tane 


d. STREET ADDRESS 


_133 S,St.Johns Lane 


e. 1S RESIDENCE 
ON A FARM? 


yes [] No 


|. NAME OF 
DECEASED 


(Type or print) 


First 


SALLIE 


lost 4. DATE Do; ” 
se OF if _ 


DEATH 19 


Pages 1 and 2 should 


5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [1] 


Female White wipowep K] Divorced [] 


ers. 


B. DATE OF BIRTH 


Oct 26,1877 


9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthdoy) | Months 
yes 


10a. USUAL OCCUPATION (Give kind af wark dane! 
during most of working life, even if retired) 


tow 


None 


10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (State ar foreign cauntry) 


Ellicott City, Md 


12, CITIZEN OF WHAT COUNTRY? 


13. FATHER’S NAME 


John G.Rogers 


14. MOTHER'S MAIDEN NAME 


Rebecca Thompson 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yer, no, oF unknown} | (UF yes, give war or dates of service) 


__No 


16. SOCIAL SECURITY NO. 


None 


INFORMANT 


Miss Leile Rogers ,133_S.S: 


Address 


18. CAUSE OF DEATH [Enter only one cause pel 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


(ae and (c). 
breacscbsn Cteecle (X- 


INTERVAL BETWEEN 


OM tO DEATH 


A} Sa. eae 


Conditions, if any, Thich 


Oi bets 


Bubp, - ers terly, Aish gone 


gave rise ta immediate 
cause {a}, stating the under- ( OVE re 
lying cause last. ey 


ignes 


am 


hysician. 


oO 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0} 


19, WAS AUTOPSY 
PERFORMED? 


ves) Nos 


ing pl 


After this certificate has been s' 


20a. ACCIDENT WAS UNDERLYING 2) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, 
Hour 


Year | 20d. INJURY OCCURRED 


While Nat while 
19 fat wark [] at work 


21. | certify that | attended the deceased fram.___ 


olive on... 2-2 


Doy, 


MEDICAL CERTIFICATION. 
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by the haspital ar attendi 


‘@ 
_ 


PHYSICIAN'S 
NAME (Type) 


Thernes E. Herbert, 4.D 


20e. PLACE OF INJURY (Hame, farm, 120. (City or town) 
factory, street, office bldg., 


» VOR Ge2___, and that death aan RAZ 


ACTUAL nN VU A 1. 7) 
SIGNATURI = M 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part II af item 18.) 


(County) 
etc.) ! 


, 19.G¢Hhat | lost saw the deceased 


_-M, fram the causes and an the date stated above. 
“ ADDRESS (Street, city or town, state) OATE SIGNED 


WILL, ton. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs affer death 


page 3 shauld be detached far use as the burial-transit permit. Then please remave car! 


may be ret 
TO FUNERAL DIRECTOR 


TO HOSPITAI 


, 123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


F.C.Higinbothom, Ellicott City,Md 


os 
& 
Ese 
a 
= 


Md 
24b. REGISTRARS SIGNATURE 


Cnthur §. Finns, 


> BY Pe 


7°60 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Divis T3SCT ae RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH EPT. 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: ap oss. Sea 


h Vi me COONEY, #. STATE b, COUNTY 


ae # d 2. 4 MARYLAND |! }ig Hower 
b. CITY NALS ‘outside corporeta limits, | ¢. LENGTH OF STAY IN 1b . CITY OR TOWN {If outside corporata limits, write RURAL end give nearest town) 


write RURAL end give neerest town) 
Ellicott City 


hos tt Cit - a : =p eng 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streat eddress) d. STREET ADDRESS @. 15 RESIDENCE 
ON A FARM? 


pe Sat ee er bs7_ vain st ves (] NOLK 


3. NAME OF First Middle lest | 4, Month Dey Yeor 


Rieeererm) JAMES ~QLIVER  BOLDISON | Dec.7,1960° 19 


5. SEX 6. COLOR OR RACE] 7, MARRIED [Xf NEVER M MARRIED [_] | 8+ DATE OF BIRTH ~ ]9. AGE {In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
lest birthdey) |Months| Days | Hours | Min. 


IDOWED SO ve rs 
et OCCUPATI white ul ie aie = as * 


s necessary, 


Or: Page 


2, and 3 to the fun 


ON [Give kind ol work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Retired | None Cella, Md 


\3. FATHER’S NAME 4 “14. MOTHER’S MAIDEN NAME 


Lemuel Boldison is? ___ Hatfield 


2 hours after Sa’ 


in 24 hours after death. If any 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address: 
(Yes, no, or unkown) | (Ifyesgiva warordates oftervice) 


Ho ewes on RAG—O51I18 | MrsAnnie Boldison,57 Main Ste_Ellicott cit y Md 
18. CAUSE OF DEATH ‘Enter only ona causa par fine for (a), (b), end (c).) INTERVAL BET WEE! 


ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e)__ Coronary Thrombhosis Es ee soe a 


4-x€¢ ‘. DUE TO 


Conditions, any, whie ) Arteriosclerotic Cardio Vascular Disease _ id 5 years _ 
gave rise to immediete ceuse 
(e}, stating the underlying: 


ig with form PM3. Page 5 may be retained for your files. 


|-transit permit. File pages 1 and 2 with the State Board of 


DUE TO 


(e) i —_ 
|. OTHER SIGNIFICANT CONDITIONS ; CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE Cc ie | 19, WAS AUTOPSY 


PERFORMED? 


joes [No DR 


MEDICAL CERTIFICATION 


202. EXTERNAL CAUSE WAS | 20b, DESCRIBE HOW INJURY OCCURED. (Enter natura of Injury in Part | or Part Il ol itam 18.) 
PRIMARY (] or CONTRIBUTING [-] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hon aT '20f. {City er town) ~ {County} ‘{Stete) 
Hour a.m, While Not While factory, streat, offica bldg., atc.) 
F*. ” at work [_] at work 


21. I certify that | took charge of the remains described above, held an Autopsy [a a xi Inquiry ib and in my opinion 
death resulted from: Natural causes Kl Accident O. Suicide lz) Homicide C1 Undetermined manner Oo 


He ; CHIEF MEDICAL EXAMINER [] 
gern $ 4 ( ASSISTANT MEDICAL EXAMINER DATE SIGNED 
Stonatune COO 49 bof iD, Oo 

DEPUTY MEDICAL EXAMINER [X] 


EXAMINER'S 


NAME (Type) __ George E.Burgtorf MD Addrass (Streat, city, town, or county) Dec. os 1960 : 


iting the word “pending” in pencil in Item 18. Give Pages 1, 


42 


22a. BURIAL, CREMATION, | 22b. DATE THEREOF ik 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) Tre’ 


REMOVAL [Specify] 
Burial 12-10-60 Ste Johns Ellicott City,Md 


23. FUNERAL DIRECTOR ADDRESS. 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


F.C.Higinbothom,Ellicott City,Md pa EC 1 2 '60 Cuthen 8, Foiasid 


4 should be forwarded to the Chief Medical Examiner's Office al 
TO FUNERAL DIRECTOR: Page 3 should be used as a buri 
or its designated agent, prior to burial, c 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


20% F CERTIFICATE OF DEATH ogc 


% Meera aed 2. pee IDENCE (Where deceased lived. If institution: Resi 
2 Bad. MARYLAND shi b. COUNTY 


b. CITY OR TOWN {IF outside corporote limits, write c. LENGTH OF STAY IN 1b 
RURAS ond give nearest town) 
f/ 


fs eager tl AX 
od. NAME OF HOFPIZAL (If not in hospital, give street address 
OR IpsHFU YON Lf 
ALA A oD 


e before admission: 


h 


¢. CITY OR TWN (If outside corporote limits, write RURAL ond give nearest town) 


° 13 eer eee 


é funerol director, = 


Pages 1 and 2 should be filed“with 


IN A FARM? 
ue YES O noo 
Ly 3. NAME OF Fist = Middle Month Doy Yeor 
£ (Type or print) Te ” Pes 
g 5. SEX ‘Or RACE |7. maRRiéD [] NEVER MARRIED [[] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
7 lost elthooy) Hours Min. 
é a wibowsp EA vivorceo [1] er van ¥ Zhe" 
. 10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign a 12. CITIZEN OF WHAT COUNTRY? 
a during most af working life, even if retired) Ss 
7 AA aed CLS. fa 
13. FATHER'S NAME 14, MOTHER'S MAIDED/AME 
4 Te 
pyc 
=~ TS. WAS’DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT 


(Yes, ne, oF unknown) {IF yeu, give wor or dates of service) 
Am [= ai! vie 22 
18. CAUSE OF DEATH [Enter only one per ling far (8K (b), ond (c)-] 
PART |. DEATH WAS CAUSED BY: NS NO RENNES NESS 5 \ \ 
a G x DUE TO S ‘ | 
Godalltions. iv6n¥, whith ~~ PONGeecad wa SN Wibeuast 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carbon popers. 


, ond in any event, 


b< IMMEDIATE CAUSE (a), 
gove rise to immediote 
couse (9), stoting the under. ( PVE 10 


lying cause lost. el N 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOFSY 
yes] No] 


20a. ACCIDENT WAS_UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, T20F. 
Hour 0. m. While Not while foctory, street, affice bldg., etc.) | 
pom. 19 jot work [7] of work 
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After this certificate hos been signed by the attending physician and campletely filled in 


poge 3 shauld be detached for use as the burial-transit permit. 


87, 19SD>. that (1) (we) lost 


ram the causes and an the date stated abave. 
22b. DATE 


ATTENDIN' MED. STAFF \ IGNED 
M.D. | PHYS. = Director (PHYS. cNwual {\ ae" 
NE: 


21.1 certify that (I) (this haspital) attended the deceased fram.__\-* 
saw the deceased olive an. De €, 1571960 and that death recut a 


2a. ATURE 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
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TO FUNERAL DIRECTOR: 


by the hospital ar attending physician. 
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22c, PHYSICIAN'S, 22d. ADDR! 


Co La 
ee ie ? MG Care) |e ee St ty ee OD ny 
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the Stote Board of Health priar ta burial, cremation, ar removal 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


{2OV7 CERTIFICATE OF DEATH a 
1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where deceoted lived. If istiltion: ee a Nc 


o, COUNTY MARYLAND b, COUNTY 


filed with 


! b, CITY OR TOWN (If outside carporate limits, write [ LENGTH OF STAY IN Ib s tside corporate limits, write RURAL and give neorest tawn) 
e. 1S RESIDENCE 
ON A FARM? 


RURAL and give forest tawn) Va 
Inne 
‘STREET ADDRESS 
lee yes] NO See 


d. NAME OF HOSPITAL (If nat ipflospitol, give street address) 
Xx OR INSTITUTION, i 
Yeor 


3. NAME OF Fi Middle r Dey 
DECEASED | ; OF 
(Type or print) ek. ‘ ach babe DEATH AAA. eee, 221960 
3. SEX 6. COLPR/OR RACE |7. MARRIED[L] NEVER MARRIED [] | 8. DATE, OF BIRTH 9. AGE (In years [IF UNDER | YEAR] IF UNDER 24 HRS, 
' 7 lost birthday) [Months] Doys | Hours | Min. 
Fe (A/ \wivowen ~~ _owvorceo & 


100. USUAL OCCUPATION (Give kind af wark dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRJHPLACE ke or FE, In cauntry} 
during mast af warking life, even if retirgtl) Fd 
Abt Aes ‘ 
13, FATHER'S NAME i yA AY 


tely filled in ied funeral director, “=! 


Pages | and 2 should 


heerst after death. 


12, CITIZEN OF WHAT COUNTRY? 
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ificate be executed within 24 haurs after death. Page 4 
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Bat 15, WAS DECEASED EV§& IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. a dross 
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ae at | 
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feces zing couse So 
28 S iS Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS 4 ‘e 
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eases < h r) Le yes (J No 
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<ee2_ © | (iF EITHER, NOTIFW MEDICAL EXAMINER) 
Salts wi 
3 bZas & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1 20F. (City ar tawn) (County) (State) 
= 52g? 6 Hour ov. While Nbr’ while. factary, street, office bldg., etc.) | 
fay shee = p.m. 19 lat wark [J ot wark A 
94528 - ; 3 
z ies > 21. | certify that (I) (this has tendgd,jhe deceased fram ik i 4%, 19.7, 1 (1) (we) last 
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tc IV MAAR 
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= N ype) 

zezi8 I fs tx a. sh My 
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Fs 82° 2 RIAL, CREMATION, | 23b. DATE JHEREOF : 
235 8% MOVAL (Specify) a 
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1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE ("7 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. ee Tet ene oo NEES ABD Abs 


1. PLACE OP DEATH 2, USUAL at (Where deceege lived, Af institution: “Resid 
» COUNTY a age b, COUNTY 


_Howarc eee ee Nopyland _ Howard 
A ; i mits, ¢. LENGTH OF STAY IN 1b cm I outside corporete limits, write RURAL end give nearest town) 


write RURAL end give 2 


necessary, 
Mirector. Page 


‘obHeelth, 


_—BA1 5. eels ee nS Ellicott Cit; 8 3 
d. NAME icott Cit STITUTION (if not in hospitel, give street eddress) d. STREET rote v | @. IS RESIDENCE 
r ON A FARM? 


oa es “eS ROEM 2 | vesX] No[] 


3. NAME OF inst ‘Middle Lost | 4. DATE Month Dey Yeer 
DECEASED or 


iu int) DEATH 
__ (veer) MARY ELIZABETH DAVIS _ ie. 82 Dece6,1960 ie 
5. SEX 6. COLOR OR RACE] 7, MARRIED [_] NEVER MARRIED oO B. DATE OF BIRTH "]9- AGE [tn yeors |IF UNDER1 YEAR| IF UNDER 24 HRS. 
las birthdey) pore Devs ‘Hours | Min. 


Female White | woown[] Seporetéd| June 4, Deze A 1888! fram | | 
10e. USUAL OCCUPATION (Give kind of work | 10. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLAt te or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) 


| At Heme: : None __| Howard a. 


13. FATHER’S NAME 14, MOTHER'S Loan - 


Wolfe i2*. Mary. Hoffman . 5... : it weg 


U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yas, no, oF unkown) ieseaee steams eer 
= None Mrs. E.B.Saunders,RFD 2,Ellicott City,md 


No 
“7 18. CAUSE OF DEATH [Enter only one causa por line for (a), f INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (eo) «Diabetes Mellitus __|___5_years_ 


CA DUETO 


hin 72 hours after death. 


in any 


in Item 18, Give Pages 1, 2, and 3 to the fui 


[va 


I, and 


Conditions, if any, which 
eri lo immediate cause 
stating the underlying 
cuebst. 


ion, or removal 


|. OTHER SIGNIFICANT CONDITIONS Cc CONTRIBUTIN TO DEATH BUT NOT RELATED TOT THE TERMINAL DI DISEASE CONDITION GIVEN IN PART Ife 9. WAS ‘AUTOPSY 
PERFORMED? 
Arteriosclerosis : Pa | ves []_No 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of in Pert | or Pert Il of item 18.) a 


PRIMARY (] or CONTRIBUTING [7] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20f. (Cily or town) (County) (State) 
Hour a.m. While __Not Whila fectory, street, office bldg., ate.) | 
jet work [_] at work 


MEDICAL CERTIFICATION 


p.m, 19 
21. I certify that | took charge of the remains described above, held an Autopsy is Inspection ixl. Inquiry Tx} and in my opinion 
death resulted from: Natural causes Kl. Accident ‘al Suicide lal: Homicide fa Undetermined manner oO 
or Z CHIEF MEDICAL EXAMINER [[] 
Sree 4 p, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
EXAMi DEPUTY MEDICAL EXAMINER J] 


NAME (ye) George B Burgtorf MD Address (Street, city, town, or county) 12-6-1960_ 


. BURIAL, CREMATION,| 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, lown, or country) (Stere) 
REMOVAL (Specify) 


Burial 12-Q-1960 


23. FUNERAL DIRECTOR 


C.Higinbothom, Ellicott City,Md PAtpee gs 60 | stn Hau 


agent, prior to burial, cremat! 


ge” 


ACTUAL 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for y 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Boar. 


please execute the certificate, writing the word “pending” in pen 


or its designated 
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ADDRESS: 24e. REC'D BY REGISTRAR {| 24b. REGISTRAR’S SIGNATURE 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 _ 
CERTIFICATE OF DEATH eis 1 3 Q 4 8 


— 


el ee 2 
& BF 8 rena ent 2 rea RESIDENCE (Where deceased lived. If institution: Residence before admission) 
© © “s MARYLAND silk canta | 
woes Howard Ma owa 
=. ips b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporate limits, write RURAL ond give neorest town) 
8 s 2 ae ond he nearest town) 
Rae Ellicott City Ellicott City 
Sg@pee d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
a ‘OR INSTITUTION I ON A FARM? 
33 Shaffers Convalescent Retreat Montgomery Road yes] NoM) 
e 
25 3. NAME OF First Midd? La 4. DATE ¥ 
- DECEASED. ie pais st pA Month Day ear 
23 (Type or print) HALRERT DEATH 
. a 
. 2 %. COLOR OR RACE 7. MARRIED [-] NEVER MARRIED [7] | B. DATE OF BIRTH 9. Le: 
White WibeWeb Elly —_DivoeceD LE) || fede Bel Be6 4) ie 


10a. USUAL OCCUPATION (Give kind of wark dane 


0b, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


Beltimore Mg 


14. MOTHER'S MAIDEN NAME 


Unknown 


INFORMANT Address 


112. CITIZEN OF WHAT COUNTRY? 


13. FATHER'S NAME 


Unknowm 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes, 10. oF unknown! UF yes, give wor or dates of service) 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ot Qesd oJ 
~~ 


rie weet maaxomey Kacesy 
DUE TO 
ode: if any, fhe} ) cf VA ly. Sous 


gove rise to immediate 


oa ot 9 a ee SS NO Xx ~ 


Then please remave carban papers. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haur; 


zi 

= 

x 3 Part Il. OTHER SIGNIFICANT sate CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
z - |2 

a S yes] NO 

S = | 200. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | ar Part Il of item 1B.) 

s & | OR CONTRIBUTING L] CAUSE OF DEATH 

5 © | {IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 G |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 70f. (City oF town) (County) (State) 
8 a Hour a. m. While Ne}. shila, factory, street, office bldg., etc.) 

ae = p.m. 19 lat work [] ot work { 

= 21. | certify that | ottended the deceosed from_________________.. 9 5G, to NA = NZ. -. IWAGRat | lost saw the deceosed 
2 

2 olive on! -\\ aie Toe 5 2@O... ond thot death ae at. YE Ad. from the couses ond on the date stated obove. 
i ADDRESS (Street, city or town, state) DATE SIGNED= 
3 


a 
18th NN fe Wo, AOA Eva sa QL yas, 


5d 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in b 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 
~~ 


page 3 shauld be detached far use as the burial-transit permit. 


2 PHYSICIAN'S 
£3 NAME (Type) Cs-~< BN ANROBVE MY MAX za Fife 
aS «| 220. BURIAL, CREMATION, | 22b, DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or oy {State} 
2 > Ri Seen ell 
ae . ria 12-15-60 ood 
. Ns, ]23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qda. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 
ee) ‘| F.C,Higinbothom,Ellicott City,Md pate DEC 1 9°60 Qultan f #£. 
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or its designated agent, prior to burial, cremation, or removal, and in any ev 


TO DEPU? 


YS. AISME 
5M 7/59 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13: OT {,; MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


i. P 


ERO 


5. 


PLACE OF DEATH a een RESIDENCE (Where daceosed lived, If inslitulion: od BEA Sn 
Ce SOIR . oy b. COUNTY 
Howard _ es _MARYLAND Jaryland Howard 
|b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib OR TOWN (If oulside corporate limits, write RURAL and give nearest town) 
write “i and give nearest town) 


impsonville a oe Simpsonville eee ae 
hard: NAME of se ‘AL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 


ON A FARI 
ves (] No 
NAME OF = int Middle T 4, DE ‘Ver 
DECEASED 


(Type or print) MARY  —Ss_—s—s CHRISTINE 


SEX 6. COLOR OR RACE! 7. arrieD PX) NEVER MARRIED 8. DATE OF BIRTH “19. yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= fay birthdey) Months] Deys | Hours | Min. 
Female White | wivoweo[] _ pivorceo Feb.26,1908 52 yn. | 


| 10e. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. 6IRTHPLACE (Stele or foreign country) "| 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


At Home _ “eli ©. De, ee, Fitchburg, Mass 


43. FATHER’S NAME ] 14. MOTHER’S MAIDEN NAME 


James Deery Mary Deery _ 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown} | lIfyergivewerordetesof service) 


MEDICAL CERTIFICATION, 


Lick SSE en John W.Hunt, Box 498,Randalistown,Md 
‘18. CAUSE OF DEATH [Enter only one causa per line for (e), (b], end ( | INTERVAL BETWEEN. 


PART I. DEATH WAS CAUSED 8Y, ONSET AND DEATH 
wmmeniate cause @) Gunshot wound of head __ 


76x... 
Conditions if any, which (b) 


gave rise to immediate cause 
{e), stating the underlying 
cause lost. (c) 


PART Il, OTHER SIGNIFICANT CONDITIONS ¢ UT NOT RELATED TO THE TERMINAL DISEASE C TION GIVEN IN PART Mfe)| 19. 19. WAS AUTOPSY 
a. a PERFORMED? 


| ves bd bd No [] 


DUE TO 


| 2De. EXTERNAL CAUSE WAS __ ] ~ DESCRIBE HOW INJURY OCCURED. (Entar net injury in Pert | or Pert Il of tem 18.) 
PRIMARY BU or CONTRIBUTING (] | 
CAUSE OF DEATH. Shot self through mouth 


20e. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (Clty or town) ~ (County) (State) 
Hour a.m. While Not While factory, street, office bids. 


12 19 GO |e! work Jt work House \Simpsonville, Howard land 
21. I certify that | took charge of the remains described above, held an Autopsy x. Inspection ie} Inquiry im} and in my opinion 


death resulted from: Natural causes o Accident ie ‘Suicide [x} Homicide | Undetermined manner Oo 


/; 4c g ? SF, CHIEF MEDICAL EXAMINER [3X 
ACTUAL a aah 
aera ou Gite ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


< ” pepury MEDICAL EXAMINER 2 
Name (we) Russell S. Fisher, M.D. ne 12/5/60 


Address (Street, clty, town, or county} 


22e. BURIAL, CREMATION, 22b, ~ DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, t town, or country) 


REMOVAL (Spacify) 


Burial Dec.$,1960 | National Cemetery Arlington, Va. 


23. FUNERAL DIRECTOR ADDRESS 249. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


F,C.Higinbothom,Ellicott City,vd oaPEC 8 ’60 Oattun of 46. 
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TO DEPUT 


< 
Lg 
Be, 
wu 


5M 7/59 


% TO PUNERAL DIRECTOR: Page 3 should be used as a buri 


72 ours after death. 


a; ou fr¢ 
PLACE OF sae ry 6 9 2, USUAL RESIDENCE (Where daceased lived, If institution: Residance bel 
te} 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13959 


re edmission) 
aa COUNTY, a, STAT b. COUNTY 
Howard MARYLAND Varyland Howard 


b. CITY OR TOWN [if outside corporate limits, -¢. LENGTH OF STAY IN Ib ~ €. CITY OR TOWN (If outside corporate limits, writa RURAL end give nearest town) 
writa RURAL and give st own) 


Ellicott cit: ae oe es city + te 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS Je 1s rene 
ON A FARM’ 


Tridelphia Road : ves (] No [i 


) NAME OF First ~ Middia Month Day Year 


5. 


10a. USUAL OCCUPATION ( 


DECEASED | | OF 
(Type or print) er DEATH 
19 


: EY i ee |G a a 9 1960 Se = 
SEX 6. COLOR OR RACE| 7, MARRIED [~] NEVER MARRIE B. DATE OF BIRTH 9. AGE (In years iP UNDER YEAR] IF UNDER 24 HRS._ 
font bithday) Bere Days | Hours | Min. 


Female olor wiDoweD ["] Divorced [] dune 28,1899. A 61. yrs. | 


1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life 


.- Dewevre > se Maryland 


13. FATHER'S NAME 14, MOT 


i —-William Johnson N 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Yes, no, or ee ae 


QL . 
"| 18. CAUSE OF for (a), (b), end {c 


MEDICAL CERTIFICATION 


S$ MAIDEN NAME 


ar 


Fannie Rogers _ 


219-38-7845 | Henry Johnson,Bethany Lane,£llicott City,Md 


INTERVAL BETWEEN 


< j ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY, Or re D, 4° Varecleg) 
IMMEDIATE CAUSE in PA remeber tlte = gern Seema a Deven. A of CfeAZ 
Ly a as / DUE TO 
Si 
whic 


Conditions, if any, (b). 


DUE TO 


immadiata cause 
stating the underlying 
cause los (e) 


~ PART Il, OTHER SIGNIFICANT CONDITIONS CON! Ih | BUT NOT RELATED TO T SE CONDITION GIVEN IN PART lle]! 19, ‘AUTOPSY 
Ab gL STE | PERFORMED? 


| ves [] 


/20e. EXTERNAL CAUSE WAS 20b. DESCRIBE Hi JURY OCCURED. (Entar natura of injury in Pact | or Part Il of item 1B.) 
PRIMARY (] or CONTRIBUTING [1 
CAUSE OF DEATH. 


20¢, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20f. (City or flown) (County) (Siete) 
Hour a.m. While __Not While factory, street, office bldg., ete.) | 
or. 19 at work [_] at work 


1 

Ca 
21. I certify that | took charge of the remains described above, held an Autopsy [= Inspection iba Inquiry [zd and in my opinion 
death resulted from: Natural causes kl) Accident Oo. Suicide fal Homicide fel: Undetermined manner eal 


L£ j CHIEF MEDICAL EXAMINER [—] 

ACTUAL : DATE SIG 

TUR Cc « Mp, ASSISTANT MEDICAL EXAMINER ["] IGNED 
DEPUTY MEDICAL EXAMINER [7] 1242350 


EXAMINER'S 
NAME (type) George E,Burgtorf Address (Streat, city, town, or county} 


~ BURIAL, cee | DATE THEREOF 22e. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of country) “te, 


REMOVAL (Spacify) 
Burial 2m 26m 60 Browns Chapel _payt x 


23. FUNERAL DIRECTOR ADDRESS 24a, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


F.C, Higinbothom, Ellicott City,Md vaBEG 2 9 60 Onvttur £ Maus 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death, Page 4 


by the hospital or attending physician. 


HIRECTOR: After this certifi 


— MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
: 13977 CERTIFICATE OF DEATH Be Fs 


cone 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceosed lived. If iutitutions Residence before odrision) 
CT ey, b. COUNTY 
Ch TE 
B. CITY OR TOWN if ounide corporate Finits, write 
RURAL ond give neores 


MARYLAND 


¢, LENGTH OF STAY IN 1b 


F CITY OR TOWN (IF outside corporate Fimin, write RURAL ond give nearest town) 


Tif 


Ine funeral director, 


= “elie PERFORMED? 
™ OWE EXCEPT WSTERY OF TRAWIA AT witticnsO soft 
200. ACCIDENT WAS. UNDERLYING Pa 4 206. DESCRIBE HOW INJURY rE Oo (Enter noture of injury in fort lor Part Il of a ) 
E WwiREAT NATICVAL PLASTIC CO ODENTON AD 
bun ALAA 


a 

3 

2 

= 

3 

f 

2 y y / 

2 Ve 2 Gres / 

3 SHAME OF HOSMTAL II nar in hawpiol, give seer eddie) 7 4. STREET ADDRESS . 1S RESIDENCE 

ie OR INSTITUTION x2: yr) We i eo NOt] 

f u 3 yes] No 
} 

~ VY 3. NAME OF = First Middle lon 4. Date Month Day 
Ue dj — a — - ~~ 
23 - {Type of print) LE PWwAF D AL STi pe IAT Y Sages _F2\ OATH Dex A5— WS (ae 
ey, Fou 5. SEX 6. COLOR OR RACE |7. MARRIED [a] NEVER MARRIED [] | 8 DATE OF BIRTH % AGE {hn year rare oe eas IF UNDER 24 HRS. 
q , ; : : - 2 fon r Mi 
2s I PIAL. WHITE wiooweo (] pworceo]) | /F. Sin 1/938 ani 1s] Doys | Hours in. 
3 a : / 100. USUAL OCCUPATION (Give kind af work dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
8 c = during most aa working life, even ‘Fetired) “ 7 
zee T HeLrEe | PASTIc XY MAK YL AID 
525 1, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
65% . 4 7) (sy ; ~ -<-- 
28% Bela 2 fe STIR COP DLSCr/ SIZ CLAIRE ESTFLLE y 
ae 
£33 16. SOCIAL SECURITY NO. ii INFORMANT ‘Address 
a 2 , -2 
ges 2-34 SS Satter _DeAED  AvSTY) HAD Sop) SR 
DBE INTERY, 
i ote eee ee ecj¢ Se 
2 Bags : 
es set CAUSE (o)_&7_ (Ee RAL Le LWA PM OSAL COTA TOS 
£é a (9) ) DUE TO 
a ; LYSE C SHE 44 fas 
at Conditions, if ony, tnd ot O27 (EIS Le 

€ Qove rise 10 immediote 
68 couse (0), stoting the under. ( UE TO 
Ba lying couse lost, te 
< anes 
o4 Part Il, OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING JO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART — 19. WAS AUTOPSY 
a 
8 
2 
2 


‘OR CONTRIBUTING , 
(IF EITHER, NOTIFY Pane EXAMINER) Kas LiF 7 A FE 3 L A@RINS TT. ACIS 


; = 
20c. TIME OF INJURY Month, Doy, Year Fab. mad OCCURRED EOF INJURY (Home, form, ea {City or town) (County) (State) 
Hour 0. m. While Not sity “Toctery treet, office -bldg., etc.) | : 
pm SEVG 255 leh work {Z] of work 1 ODEW Tor ANA ARUODEZ MD 


MEDICAL CERTIFICATION 


21. | certify thot | attended the deceased Eee WT 1960, to. LIKESEMT, 19._._.,that 1 lost sow the deceased 
olive on__ Lo. LS %. _., and that deoth occurred ot. .M, from the couses and on the dote stated obove. 


ADDRESS (Street, city or town, stote} DATE SIGNED / 


ACTUAL 
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& SIGNATURI a cd 
?é 
PHYSICIAN'S ) ; R 3 é 
mes |_| NAME (Type) — ee A 5 Cnt, 
& v1 Ss Zo. RURIAL, ¢ BURIAL, CREMATION, 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CR! TORY 22d. LOCATION (City. tawn, or county) {(Stote) 
= aD Vo (Specify) (A V4 y} , 
ofo [ee O | auto ¢ e 170 COE 
- - ERAL DIRECTOR'S SI <2 ‘ADDRESS. 2ho. REC'D BY REGISTRAR | 24b, KEGISTRAR’S SIGNATORE 
™ 2 
ages) ~ Mi U 4 Ls e -, Ke ha 4 _|vaneDEC 21 60 Onthun £ lea 


‘ 1 } : MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13978 CERTIFICATE OF DEATH singe ae On 


1. PLACE OF DEATH 


: 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
a Howard MARYLAND ATE 


a. ST. b. COUNTY 


er death. Page 4 


ss 
33 
fy 
DE mIYV Land nOWAaArG 
. ‘sy b. CITY OR TOWN {If autside carporate limits, write | c. LENGTH OF STAY IN Ib cfCITY OR TOWN [If autside carporate limits, write RURAL and give nearest tawn) 
& RURAL and give nearest tawn) 
re Ichester 
4 2 £ d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
r ¥ - OR INSTITUTION ON A FARM? 
ss Qid Ilchester Road Qld Dchester Road yes) no 
£5 3. NAME OF First Middle Last 4. DATE Manth Doy Yeor 
yz - DECEASED | OF 
S (Type ar print) Donald John MeDonald DEATH Dec, 25, 19 60 
vA 5. SEX 6. COLOR OR RACE |7. MARRIED [R] NEVER MARRIED [-] |B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
/ . . lost birthday) [Months] Days | Hours] Min. 
i Male White |wooweoQ  oworcen Date 3/6/1892 68 oy. 
a 


10a. USUAL OCCUPATION {Give kind af wark danej10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 
during mast af working life, even if retired) 


Electrition Se 
13. FATHER’S NAME 


12. CITIZEN OF WHAT COUNTRY? 


ZL 
he 


14. MOTHER'S MAIDEN NAME 


__ Mary 


INFORMANT Address 


Mrs, Cecilia M : s o 


, INTERVAL BETWEEN 


F(a), (b), ond (c):] 47 ONSET AND DEATH 
2 aes —_— 
Cdioe bret pane Parnm E 
CJ 


“) 1 se bh stares 


Edward B, Me: 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


Yes, 70, or unknown) IF yo, give war ar dates of service) 
World war =18-20 


18. CAUSE OF DEATH [Enter only ane cause per line 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


uy g A DUE TO 


Canditians, if any, which (b) 
gave rise to immediate = 


cause (a), stating the under- DUE TO ’ 
dying couse last. Joe: Zs 


Then please remave carbon po 


; 
r 
| 


ai Paat Il. OTHER SIGNIFICANT CONDITIOMS CONTRIBUTING Te (H_ BUT NOT ELATED TO THE TERMINAL DISEASE CONDITION GIYEN IN PART 1(a)|19. WAS AUTOPSY 
= ona: Cote s i PERFORMED? 
, 3 FemeteeA_'| vEST] NOR 
‘é = 200. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE Hi INJURY OF RRED. (Enter nature of injury in Part Wr Port Il m 1B.) 
Ls a [OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  |208. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County) (State) 
3 Hour a.m. Fe While Not while factory, street, affice bldg., etc.) 7 
= p.m. lat wark [] at work [] H 


ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hauy 


@ 


moy be retared by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond c; 


sR a. Wee 
— Ba 


the registrar prior to burial, crematian, ar remaval, and in ony event within 72 hours after de 


page 3 should be detached far use as the burial-transit permit. 


< PHYSICIAN'S - 

= NAME (Type) ON eee 

& , 220. eet Mb. DATE THEREOF id NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or caunty) (State) 
\ Beall R 

‘3 . i 12/29/1960 New Cathedral Baltimore, Ma. 

- cy 723. FUNERAL PIRECTOR 5 SIGNATURE ADDRESS: 2ha. REC'D BY REGISTRAR 2adb. REGISTRAR’S SIGNATURE 

Vs AI5 49 Eatlor/ Nesiwel pAk Perae Catonsville, Md. pATgAN 4-61 Cnithun £ Find 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


13979 CERTIFICATE OF DEATH liok 


oi 


18. CAUSE OF DEATH [Enter only one couse 


PART |, DEATH WAS CAUSED BY: 
. IMMEDIATE CAUSE (o} 


XC AY eae 


INTERVAL BETWEEN 


fine far {a}, (b}, ond (c)-] —S ONSET AND DEATH 


ae 3 
& 3 3 1, PLACE A Apel 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
2 £3 2 COUNTY Howard MARYLAND owatyland b. counTY Howard 
5 . = b. CITY OR TOWN (if outside on limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
o \ RURAL oni sire (ext tow; t a 1 
> Sb aurel (rural) aurel (rura’ 
> oe 
2 et ) ‘d. NAME OF HOSPITAL {If not in haspital, give street address) d. STREET ADDRESS e. 'S RESIDENCE 
coy pee ” OR INSTITUTION ON A FARM? 
e e - YES No [] 
8 3. Nae First Middle Lost 4. page Doy Year 
rr: (yee orerin) Annie Katherind Mosley Stam Dec» 6, 1960 19 
3 S. SEX 6. COLOR OR RACE |7. MARRIED [2} NEVER MARRIED [] | 8 DATE OF BIRTH 2; AGE {in years UNDE LEA UN 2EN®. 
ss oni : 
ARS Female White wioowep (] pvorceo] | Jan 16, 1891 8y se oe | bo i 
3° 
8 ¢ 100. Ital ean (ee kind nf oa 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 luring most of working life, even if retire i: 
eye. Nurse Private home Birmingham, Ala. U.S. 
3 g 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
o£ 
Se ) Riley McGraw Molly Byrum 
8 is 3 WAS aE ni U.S. ett peal 16, SOCIAL SECURITY NO. | 17, INFORMANT Address 
oes ghee <TOOGNLM- ) yne Gv e, orto aT 
oe No | Mrs. Grace M. Denslow Forestville, Va. 
i 
im c 
Be 
#5 


Canditions, if any, which (by 
dove rise to immediote 


couse {a), stoting the ynder- ( OUE TO 


After this certificate has been signed by the attending physician and completely filled in b! 


ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hau: 


2s, 
a 
a5 
eae lying couse lost. (0 AZ C1 
5.8 rian Sources, = - 
285 z A Parr Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NQJ RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io] |19. WAS AUTOPSY 
Bip 8 y Z ne 
25.25 uo Os ee 0 Os Se tC = 
Peas (oe) & 200. ACCIDENT WAS UNDERCYING (]__ | 20b. DESCRIBE HOW INJURY OCCURREE. (Enter noture of injury in Part | or Part Il of item 16.) 
Sogo & | OR CONTRIBUTING [] CAUSE OF DEATH 
pel. © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Ds eta | Si 
BESS & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Hame, farm, T 208. (City or town) (County) (State) 
5% 9 = inoue ee While ier ine factory, street, office bldg., etc.) ! 
=252 Fd p.m. 19 Jot work [] at work ' 
peg ; 3 ; 1 ; 
e255 2. | certify that (1) (this haspital) attgnded the deceased fram. df ee WD, to. fag 2... an ID & that (I) (we) last 
geya 
a fl 
2g Be saw the deceased alive anf. 2f/ f____ 19 and that death accurred a A . from the/couses and an the date stated abave, 
=O3 Ta. SIGNATPRE 2b. DATE 
S565 °F ATTENDING MED STAFF SIGNED 
gs dj A BAAN has M.D. | PHYS. O__birector PHYS. 
& (ate 7c. P TAN'S 4 72d. ADDRESS 
tz3s wr) MW ARR EW 
ee b3 t 
Eom e ann ne eee 
& 8 3 4 2 2a. BURIAL, CREMATION, | 23b. DATE THEREOF We. NAME OF CEMETERY ro, 3d. LOCATION (City, tawn, or county) {Stote} 
252 o0 FERKISI” | Dece 8, 1960! Congressiona 1801 E St. SeS. Wash. Ds Ce 
& ies 
Cac R\FUNERAL, DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Ss \\ vaTDES 1 4 ‘60 Onttan £ Kiama 


2 
aa 
=> 
am 
a 
Se 


NA DIGG, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Si CERTIFICATE OF DEATH 3904 


Reg. Dist. No. 


a 
At 


ee ors. 
3 3 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmision) 
o 8 | 0. Cou 9. b. COUNTY 
= g2 f Howard FMARYTAND: Maryland Aeara 
=£ Be It b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
8 s 8 X RURAL ond give nearest town) 
ve 32 lenelg Glenelg 
a o a d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
a a 4 OR INSTITUTION ON_A FARM? 
5 a: RB ves] no 
5 : z 
£ =o ‘N\. [a- name oF First Middle lost 4. DATE Month Day Year 
= Br DECEASED | OF 3 
us = 3 (Type or print) JAR AUP A 1 NIX DEATH c 21,1 60 19 
oO 
oa 


9. AGE (In 
fost plitnden 


5. SEX 6. COLOR OR RACE |7. MARRIED [A] NEVER MARRIED (-] | 8. DATE OF BIRTH 
Famale White —_|woowoc) _ovorceot} | Auge8,1876 mn a 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) ITIZEN OF WHAT COUNTRY? 
Frederick Co. Md 


during most of working life, even if retired) 
14. MOTHER'S MAIDEN NAME 


Home None 
Mary Kessler 


13. FATHER'S NAME 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO, |17. INFORMANT Address 
Yes, no. oF unknown) {IF yes, give wor or dates of vervice} 

No Jane oseph A,.Mullinix,Glenelg,Md 


David Specht 
18. CAUSE OF DEATH [Enter only one couse ettine for (0), (b). ond (c) 


PART 1, DEATH WAS CAUSED BY: " 
IMMEDIATE CAUSE (o! £ 


hours ofter death. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carbon popers. 


‘ " DUE To 


Conditions, i any, which 
gove rise to Immediote 
couse (0), stoting the under. ( OVE TO 


lying couse lost. iG 


- 

< 

2 

Fe 
22 
Eo 
gs 
st 
8 2 $ Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT RELATED TO THESERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. Reo? 
3 A Rf yes not 
3s = | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 

a & TOR CONTRIBUTING CJ CAUSE OF DEATH 
2 3 & [UF ETHER, NOTIFY MEDICAL EXAMINER) 

> ya 
36 & [20c. TIME OF INJURY Month, Dey, Yeor [20d. INJURY OCCURRED  [20e. PLACE OF INJURY IHome, farm, | 20F. (City or town) (Counly) (Stote) 
23 a Hour on. White Not while foctory, street, office bldg., etc.) | 
ee z p.m. 19 Jot work [J ol work t 
55 Vy 
=v 7 
oe 21. | certify that | 0S 7 Wn tL A, , 19:-€2, that | lost saw the deceased 
2.2 a, . 
$5 alive an... and that death accurred ated: ch M, fram the causes and an the date stated abave. 
83 
$ RESS (Street, city or town, stote) DATE SIGNED 
as 
CTUAL w 
35 \ SIGNATUR Wibs ohn ae Dade. AIM 60 
Ba | 
ate PHYSICIAN'S 
€5 NAME (Type! Ce ae ee ae a ee 
me 3 Zo. BURIAL, CREMATION, | 22. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City. lown, or county) (State) 
if 
Be REMOVAL (Specify) 
He 2 y puria = 60 YW Alpha ,Md 
°\, [23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2d. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Wiis oS) [LE C.Higinbothom, Ellicott City,Md oate (JEG 2 7 69 Lithuy f #0, 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 12955 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Res idence before See 
2. COUNTY Howard MARYLAND o. state Maryland b.county Baltimore Ci y 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest Jown) 


yeseerer ty We mos. || Baltimore 7 SVvolr- 


d. bite rune (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
< ON A FARM? 
tay or Manor Hospital 5310 Gwynn Oak Avenue yes (] no] 


a Pogues First Middle tost 4. Bers Month Doy Yeor 
iyestor aint) James David Norris DEATH December 23 1p 60 


S. Se 4 COLOR OR RACE |7. MARRIED [4} NEVER MARRIED [7] |8- DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
rg Oct 2, 1892 
wivowen [] pivorceD [1] c ’ 


( 
White ip By pe Months] Doys | Hours] Mi 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) A "9 Ye. 

Bricklayer Construction Virginia U.S, 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Samuel Norris Rachael Hurley 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


[Yes. no, oF unknown) yes, give wor or dotes of service! 
Sb i “ae [218-09-3049| Mrs. Mary E. Norris - 5310 Gwynn Oak Ave. 


No 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 


the funeral directar, 


© 


Pages 1 and 2 should be filed with 


ent, within 72 haurs after death. 


Then please remave carban papers. 


PART DEATH Was CAUSED EY. Myocardial failure hours 
Lp L>. o J UETO 
Conditions, if ony, which (b) 


gove rise to immediote 


couse (0), stoting the under. ( DUETO ! i : 
Gane ec cs a Arteriosclerotic cardio vascular disease Unknown 


signed by the attending physician and campletely filled 
-transit permit. 


the State Board of Health priar ta burial, crematian, ar remaval, and in, 


é Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)} 1 pea ie a pl 
2 eT eg A 

5 Pulmonary emphysema yes] nol] 
= 20a. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& OR CONTRIBUTING [J CAUSE OF DEATH 

U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
re Hour ¢.-m. While __ Not while foctory, street, office bldg., etc.) ! 

= p.m. 1% lot work [1] ot work ‘ 


21.1 certify that (1) (this haspital) attended the deceased from_August._ 4 . 19.40, ta_De. er 219.69 that (I) (we) last 
ecember 4g 60 


saw the deceased alive on.“= = _- = =__S -.... and that death aceurred. tt 4 5MPFtom the causes and on the date stated abave. 

220, SIGNATURE 2b. DATE 
ATTENDING MED. STAFF SIGNED 

. | PHYS. director Prys.X) Dec 23, 1960 

22d. ADDRESS 


Taylor Manor Hospital, Ellicott Gity, 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hages after death. Page 4 


hed by the hospital or attending physician. 


‘oJ 


e 


‘Zc. PHYSICIAN'S 


page 3 shauld be detached far use as the buri 


TO FUNERAL DIRECTOR: After this certificate has bee: 


> sear a Mig 
Pa g \ 230. Hay ora ep 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) rae 
ee Burial 12/27/196 Woodlawn Cemeter Woodlawn Maryland 

- y % ERA R* Flt en ADDRESS ‘25a. Ree BY REGISTRAR 2Sb, REGISTRAR'S SIGNATURE 

Ve AIS (0) sw r ee ead Hghts.Ave. |oae DEC27'S0 Onktus £ Hanh 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


~ 
13972 CERTIFICATE OF DEATH asp. Out, 12058 
iy) 1, PLACE pa ala 2. =a RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
, } CH b. COUNT: 
fi ql MARYLAND: 
avi) 0 RD WAR O 
. b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib «. ies oR re IN {If outside Ae. weit write RURAL ond give nearest town) 
s aRURAL ond give nearest town) 
25 A ott 
22 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d_ STREET aes #. IS RESIDENCE 
“ b OR INSTITUTION ‘ ., ON A FARM? 
@ >» ("2 coe | Hersy 
€ 
to) 3. NAME OF First Middle 4, DATE Month Day Yeor 
DECEASED f OF 
ree HARLES RT Riley tow Doc” wb 
5. SEX 6. COLOR ey RACE |7. MARRIED 5. NEVER MARRIED. RT 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR| IF UNDER 24 HRS. 


L2/PF. lost ser 
Y | 11, BIRTHPLACE (Stote or foreign | oS 
AVAIE MES Ge |\LOWDOV Con 


14. MOTHER'S MAIDEN NAME 


ws — WH) [a= DIB ED, Ww DIVORCED Oo Hours Min. 


00. YSUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDU 
—jdpring most of working life, even 


12, CITIZEN OF WHAT COUNTRY? 


43. FATHER'S NAME 


arp trans AV MIE RILEY 


x WAS DECEASED EVER IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO. 17, INFORMANT rer 
Besepe pe oe IT yo. es wor or dora of teres) 2 ‘ a 
yA ayie) bles cecohiect YA Crm ES: Pte 
Tie. ore (OF DEATH [Enter only one couse per line for (0), (b), ond en 5 INTERVAL SET WEEN 
PART |. DEATH WAS CAUSED BY: CAAT E A y 
IMMEDIATE CAUSE (o] us fre uM 


DEATH 
ott 2% Fy L- ay h at Cy) A Vesela pee 3 
gove rise to immediot | 


couse (0), stoting the under- 
lying couse lost. (o). 


thin 72 hours after death. 
ne 


ion. 
After this certificate has been signed by the attending physician and campletely filled i 


page 3 should be detached far use os the burial-transit permit. Then please remove carbon papers. Pages | 


The law requires that the death certificate be executed within 24 hours after death: Page 4 


|, cremation, or remaval, and in ony event wi 


3 is Pam il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(e)|19. WAS AUTOPSY 

FS Q Se —————— 

cs = yes(] No] 
rs; Ae) = [200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B) 
3s & | OR CONTRIBUTING LJ CAUSE OF DEATH 
rat G | (F EITHER, NOTIFY MEDICAL EXAMINER} 
23 & [20 TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (Stote) 
= 5 5 Hour 0. m. While __ Not while foctory, streql, office bldg., etc.) ! 
zs Fd p.m. 19 [ot work (] of work C] A Z ' A 
oO = “ . ¢ 
a 21, t certify ae hed me 2 from._____ Tf AGED, 10. Alef. L__., WE that | last saw the deceased 
S$ ee iz alive on___ Ass ce Pee oe 6.,.. and that death occurred ¢ BALM, fram the causes and an the date s 
ex Oso ) ADORESS (Street, city or tqwn, stofe) } 
BG? ACTUAL fl G een! , Pur. 
ape 3 Coe eo J [MM AD, aes See Se a Mh, TU ze ASN 
:: revsiians E. | 
mwaee NAME (Type) aU Va) ae 
= 3 
ZBEOD ‘70. BURIAL, CREMATION, | 2db. OATE THEREOF as OF CEMETERY F REMATORY 72. LOCATION (City, town, of county) tote) 
225-85 & REMOVAL (eect, vs y, 
ee: OitAd (al Lu fle LE CIDE ig 
er ‘ [faa. REC'D oY ines 2b. weGiTeae '$ SIGNATURE 

Vs A15 (4) N f ‘ 4 pare DEC 2 0 60 Diba §, Foes 

15M 9755 Nis L 


q 


fter death. If any 


8. Give Pages 1, 2, and 3 to the fun 


ICAL EXAMINER: This certificate should be executed within 2: 


TO DEPU: 


ficate, writing the word “pending” in pencil in Item 1; 


please execute the certil 


1 


FOR STATE 
HEALTH DEPT. 


form PM3. Page 5 may be retained for your fi 


ed as a burial-fransit permit. File pages 1 and 2 with the State Board 6 


= 
= 
2 
5 
Co 
2 
6 
3 
< 
i 
3 
3 
G 
2 
2 
3 
8 
2 

3 
a 
ad 


$ 
3 
3 
” 
e 
a 
ce) 
3) 
a 
a 
° 


. 
; 
$ 
3 
& 
4 
% 


VS. AISME 
5M 7/59 


or removal, and in any event within 72 hours after death. 


ior to burial, cremation, 
¢ 


G 


* 


xX 


[es 


be) 


zeae 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13981 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ORY 


1, PLACE OF DEATH = 2, USUAL RESIDENCE (Where de: d lived, is institution: Residence before edmi ion) 
o- CaURy a. STATE b. COUNTY 


coward _ a ee MARYLAND || Marvland _ Mont, gomery _< a 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give ni town) 
write RURAL and give neerest town) 
Hips Road ____ Woodbine Rt 2 129 3 
pala ay at OB OR INSTITUTION [if not In hospitel, give street eddress) d. STREET ADDRESS “| @. IS RESIDENCE 
ON A FARM? 
Woodbine a os hk ves [3 NO [ 
3. NAME OF First Middle Last | 4. DATE Month “Day “Year 
DECEASED oF 
(Type or print) | DEATH Ca7 
5. SEX ~__|6. COLOR OR RACE ARRIED [1 7 | 8. DATE OF BIRTH 9. AGE (In yeors |IF 
. MARRIED [_] NEVER MARRIED [J] be buthgey) 
Male ite wow [] _oivorcto[]| Feb, 22,1944 160». 


1Oe. USUAL OCCUPATION (Give kind of w: | 10b. KIND OF BUSINESS OR INDUSTRY 


done during most of working life, evan if retired) 


Farm Work _ Farm 


Ti. BIRTHPLACE (Stete or foreign country) 


|___ Maryland _ 
14, MOTHER'S MAIDEN NAME 
Ruth Howard 


16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


none | James M. Wilson _ Same as 2_ 
}, (b), and 


USA 


P13. FATHER'S NAME 


James M.Wilson _ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewerordetes of service) 


no 
18. 


‘RUSE OF DEATH [Entar only one cause per line for ( ERVAL BETWEEN 


ONSET AND DEATH 
PART t, DEATH WAS CAUSED BY: : 
— caust e) Gunshot wound of perineum_ K __|_ REE 


FG / : fos: DUE TO 

Conditions, if eny, which (b) j : 10 Mins 
Gave rise to immediate ceuse > = 
(0), stating the underlying 
cause lest. ale ©). 


Zz PART Il. OTHER SIGNIFICANT CONDITION: IG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDIT IVEN IN PART la) SAI 
oe | 

2 | PERFORMED? 

3 | ves [} No 

© | 200. EXTERNAL CAUSE WAS _ 7Ob. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in PartlorPert of tom 18.) UBh4}e huntine climbe 

Fy PRIMARY 48] or CONTRIBUTING [] | While hunting climbed 

|e ie on stump,ypulied gun up and accidentally discharged, . 

3 | 2c. TIME OF INJURY “Month, Dey, Yeer | 2Dd. INJURY OCCURRED, | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Giete} 

5 While Not While factory, streat, office bldg., ate.) 5 t 

FE 60 19 at work [_] at work ‘ood: 


Inquiry end in my opinion 


21 
death resulted from: Natural ceuses Oo, 


certify that | took charge of the remains described above, held en Autopsy [sk Inspection rd) 
ccident . Suicide @ Homicide im) Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [_] 
PSHE URE BE h mp, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
EReeTER DEPUTY MEDICAL EXAMINER Jo] d 
NAME (Type) sorge FE, Burgtorf MD ‘Address (Sireat, elly, town, of county) _ 12-7-60- - 


72d, LOCATION (Ci, town, ¢ count) 
REMOVAL ft] 


12-10-60 __' Lay i : ions vi Wes Sd. 
AL ial ADDRESS 24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
PL. Rab, baytonsville, Md. DECS "60 then £ Matta 


'2ze. BURIAL, CREMATION,| 22b. D cee THEREOF 22c. NAME OF CEMETERY OR CREMATORY 


DATE 


